Attachment #1

OBSERVATION/DISCUSSION SUMMARY
Sommaire des observations et discussions

. Ministry of Health and Long-Term Date of review/Date de I'inspection
(%) Ontario

Care L November 18, 19, 22, 23, 24, 25, 2004
Health Care Programs Division

Central East Region
465 Davis Drive Newmarket, ON
L3Y 8T2

Long-Term Care Facility/Etablissement de soins de loungue duree:
York Region Maple Health Centre
10424 Keele Street, Maple, Ontario L6A 2L1

Name and title of LTC Division representative/Nom et fonctlon du (de la) representant(e) de la Division

Marsha Hardwick RN, BScN, CON(C), Compliance Advisor

Type of review/Genre d 'inspection

Annual X Compilaint Investigation | Post-sale
Annuelle Enquete a la suite d'une plainte Posterieure a |a vente
gol_lo,w-up X Complaint investigation follow-up [] Pre-license
Rlé‘f\grral 0 Suivi d'une enquete a la suite d'une Prealable a la delivrance du permis
Visite d'un(e) conseiller(ere) plainte Other Espeqify) ! O

Pre-sale O Autre (precisez

Prealable a la vente

On trouvera ci-dessous une explicatin détaillée des observations et discussiions

The following reflect explanatory detail related to formulées au cours del I'nspection. Ces renseignements sont fournis a
observation/discussions over the course of the review. This I'établissement a titre d’information; il n'est pas necessaire d'y repondre par
information is provided as guidance to the facility and written response écrit.
is not required.

* Itis strongly recommended that hot water temperatures be monitored daily once per shift in random
locations where residents have access to hot water (01.18).

The following observations and recommendations were discussed:

e To continue working on resident’s plan of care that reflect current strengths, abilities, preferences,
needs, goals, safety/security risks, and decisions including advance directives. The plans of care should
give clear directions to staff providing care particularly related to hours of sleep and rising, cognitive
impairment and activation programming (B2.4). It is'acknowledged that the plans of care have
improved since the last review.

* The care and services provided to each resident should be documented in the resident’s record
according to facility policies and procedures (B5.2). It was observed that the ‘Restraint Monitoring’
record was not always completed according to the Home’s policies and procedures.

o The maintenance program continue with preventative and remedial painting schedule particularly
related to door frames and doors (02.1).

e All furnishings, including bedside tables should be maintained in good repair and safe for use (02.12).

* A dietary referral will be made to review York Region Maple Health Centre’s program of dietary
services.
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Report of Unmet
Standards or Criteria

Rapport sur les normes ou criteres norﬁ
respectes

Long- Term Care Facility/Etablissement de soins de longue duree

Maple Health Care Centre

Date of review/Date de ['inspection

| November 18, 19, 22, 23, 24, 25, 2004

Address/ Adresse

10424 Keele Street, Maple, Ontario, L6A 2L1

Name and fitle of LTC Division representative/Nom et fonction du (de Ta) representant(e) de Ta Division

Marsha Hardwick RN, BScN, CON(C), Compliance Advisor

Type of review/Genre d'inspection

Annual Review & Follow-up to Annual

Annual X Complaint Investigation O Post-sale O
Annuelle [] Enquete a la suite d'une plainte Posterieure a la vente 1.
Follow-up X Complaint investigation follow-up O Pre-license O i‘
Rcf_crral‘ a . Suivi d'une enquete a la suite d'une plainte Prealable a la delivrance du permis \
Visite d'un(e) conseiller(ere) Pre-sale Othier {specifyy O

Prealable a la vente Autre (precisez)

The following statements reflect the results of the facility operational review as based on
Ministry of Health standards and criteria for resident care, programs and services in Long-

Term Care facilities.

duree.

Les obse/Vations survantes illustrent les resultats de I'inspection des operations de /'etablissement
effectuee sur la base des normes et criteres du ministere de la Sante en matiere de soms aux
pensionmaires et de programmes et de se/Vices offerts dans les etablissements de soins de longue

Standards or criteria
Normes ou criteres

Review resuits
Resultats de I'lnspection

Date for corrective action
Date de la rnesure corrective

The following unmet criteria has been issued during this Annual Review of

November 18, 19, 22, 23, 24, 25, 2004:

M3.22 °

Each resident admitted to the Home was not screened for tuberculosis

December 9, 2004

with-in 14 davs of admission. It was observed several residents did not

receive a Mantoux test within 14 davs of admission. It was also

observed there was a lack of follow-up of previous ‘tuberculosis screening’

for several residents’ who transferred from other Homes.

Received for the Facility by/Reyu pour retablissement par
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